The World Health Organization (WHO) study group on Tobacco Product Regulation had suggested a striking similarity between waterpipe smoking (WPS) and cigarette smoking. Several well-established carcinogens present in cigarettes like polycyclic aromatic hydrocarbons, volatile aldehydes, phenols, and heavy metals were also noted in WPS. 
The World Health Organization (WHO) study group on Tobacco Product Regulation had suggested a striking similarity between waterpipe smoking (WPS) and cigarette smoking. Several well-established carcinogens present in cigarettes like polycyclic aromatic hydrocarbons, volatile aldehydes, phenols, and heavy metals were also noted in WPS. [1] [2] [3] Further, the period of one WPS session is significantly higher than smoking one cigarette. This increased exposure time causes a potentially increased intake of smoke and other chemical components of WPS. 2 The difference in the dosage of WPS and cigarette smoking is so significant that the WHO has equated 1 WPS session to smoking more than 100 cigarettes. Thus, as these studies were biased, it was not possible to access WPS as an independent risk factor for oral cancer. 8 It is well established that cigarette smoking can cause malignant changes in epithelial cells and several studies have shown cigarette and WPS to share several carcinogens. 1 In addition to this, as stated earlier, WHO has equated 1 WPS session to smoking 100 cigarettes or more. 3 Based on the above data, it can be hypothesized that WPS is potentially carcinogenic to the oral mucosa.
The future research goals in WPS include conduction of multicenter case-control and prospective studies with adequate sample size to test this hypothesis. To record exposure times to allow estimation of dose-response. Further, it is vital to conduct in vivo and in vitro studies to elicit the molecular changes in the oral mucosa from chronic exposure to WPS. Decoding the molecular biology of WPS induced carcinogenesis will provide early diagnostic markers and vital therapeutic targets.
